
CERTIFICATE OF ASSUMED OR FICTITIOUS NAME 
(Owned by more than one individual) 

 
In accordance with the requirements of §59.1-69 of the Code of Virginia, the undersigned owners of the business named 

below certify that the names listed below include each and every person, partnership and/or corporation owning or composing the 
business firm whose name is stated. 
 
Name under which business is to be conducted or transacted:  

___________________________________________________________________________________________________________ 

 

Address of the business: _______________________________________________________________________________________ 

 
_____________________________________________  ___________________________________________ 
owner’s mailing address       owner’s signature 
 
______________________________________________________  ____________________________________________________ 
owner’s home address       owner’s name printed 
 
______________________________________________________  ____________________________________________________ 
owner’s mailing address       owner’s signature 
 
______________________________________________________  ____________________________________________________ 
owner’s home address       owner’s name printed 
 
______________________________________________________  ____________________________________________________ 
owner’s mailing address       owner’s signature 
 
______________________________________________________  ____________________________________________________ 
owner’s home address       owner’s name printed 
 
Commonwealth of Virginia: 
County/City of ______________________, 

I, the undersigned Deputy Clerk/Notary Public in and for the Commonwealth and City/County aforesaid, do hereby certify that 
_______________________________________________________________________________ whose name(s) is (are) signed above, 
personally appeared before me in __________________________________, Virginia and acknowledged the same on the ______ day of 
__________________________, 20_______. 
 

_____________________________________________ 
Clerk / Deputy Clerk / Notary 

Commonwealth of Virginia: 
County/City of ______________________, 

I, the undersigned Deputy Clerk/Notary Public in and for the Commonwealth and City/County aforesaid, do hereby certify that 
_______________________________________________________________________________ whose name(s) is (are) signed above, 
personally appeared before me in __________________________________, Virginia and acknowledged the same on the ______ day of 
__________________________, 20_______. 
 

_____________________________________________ 
Clerk / Deputy Clerk / Notary 

 
In the Clerk’s Office of the Circuit Court of the County of York and City of Poquoson, Virginia, the ______ day of 

______________________________, 20____, at _______________ o’clock ____.M., this Certificate, with the Certificate of 
Acknowledgement annexed, was recorded and filed and admitted to record. 

 
TESTE: LYNN S. JENKINS, CLERK 

 
By:  ___________________________________________ Deputy Clerk 


